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CRAFTER I 
INTRODUCTION 
Modern mental hospitals are now treating and returning to 
the community an increasing number of their patients. However, 
many of these patients subsequently require readmission. For 
example, at the Boston State Hospital, although 66 per cent of 
newly admitted patients leave within the first year after ad-
mission, during the year ending June 30, 1955 about 20 per cent y 
of all admissions to the hospital were readmissions. 
Recent advances in psychiatric treatment, especially the 
shock therapies and drug therapies, have greatly influenced the 
rate of discharge from mental hospitals. Although this is an 
encouraging development, it is or utmost importance to realize 
that the removal of the acute symptoms which precipitated ad-
mission to hospitals for the mentally ill is only the first 
step in restoring a patient to full human living. More than 
?:/ 
twenty years ago Sullivan predicted: 
"An increase in the institutional recovery rate of 
schizophrenics will be attended by a corresponding in-
crease in the relapse rate, for our improved patients 
will be hurried out into bad situations before they 
have consolidated enough insight, enough personality 
reorganization to survive the morbific personal environ-
ments to which they must return." 
i/Boston State Hospital, 115th .Armual Report for the Year 
~ding June 30, 1955. 
,g/Harry Stack Sullivan, "Socio-psychiatriO Research," American 
Journal of Psychiatry (December 1931), 87:977-991. 
Accordingly, it behooves any professional discipline which has 
an interest in the functioning of individuals at the social 
level to contribute to increased understanding of the social 
probl~ms facing patients who have been confined to mental 
hospitals. 
Purpose of the studz.-- This study attempts to investigate 
the social and emotional problems which contributed to the read-
mission to Boston State Hospital within a year after release of 
a group of married women. Areas in which Social Service could 
facilitate the adjustment of these patients in the community 
are explored. Answers are sought to the following general 
questions: (1) ¥'/ere there social and emotional problems pre·-
ceding the previous hospitalization? (2) Were there social and 
emotional problems contributing to readmission, from the view-
points of the patient, relative and social worker? (3) vVhat 
was the nature of patient's and/or relative's contact with 
Social Service during the previous hospitalization? (4) Vfrlat 
help in adjusting to the community did patient receive after 
release and what .was her estimate of this help? (5) \~~at 
strengths do patient and family have which could be developed 
to assist in patient's rehabilitation? (6) Vfrlat negative 
stresses in the home situation could be modified? (7) What 
' 
would be considered optimal service to the patient? 
Scope and method of the study.-- This study considers the 
problems present in the home situations of 22 married women 
which may have precipitated their readmission to a mental 
2 
hospital. Furthermore the rehabilitation facilities made 
available to these patients and whether they used such help is 
explored. 
The 22 patients studied were all of the married women 
readmitted to the Reception Building of the hospital within a 
yero:! of their release during the period :from January 1, 19.56 
through March 31, 1956. Data were gathered from examination of 
medical records, personal interviews with patients and their 
relatives as soon as possible after their readmission and dis-
cussions with social workers and psychiatrists on the staff of 
the ho.spital to VThom the patients were kno\m. 
Operational definitions.-- uRelease 11 will refer either to 
direct discharge from the hospital, to that period of testing 
the patient's ability to readjust in the couJmunity which is 
required by law for certain patiepts who have been officially 
cmnmi tted to the hospital and which is known as "trial visit'', 
or to a more limited arrangement knovm as "extended visit". 
"Marriedu will refer to those women who have once been 
married and are not widovred, whether or not they are actually 
living with their husbands. 
11 Relative 11 will refer to the family member who may take 
responsibility for ti~e patient's well being, usually the one 
who is most likely to visit the patient at the hospital. This 
may not always be the important member of the family from the 
patient's point of view. 
Limitations.-- Unfortunately time considerations prevented 
3 
studying a larger number of cases. The wide range of ages has 
brought together a somewhat diverse population. However, the 
group is homogeneous to the extent that it represet:lts only one 
sex and marital status, and consists of the total population 
f alling within the criteria during the period of the study. 
All of the patients had been residents of Boston for the 
past twelve years in accordance with eligibility requirements 
for admission to the hospital. Thus the types of problems 
found may be somewhat different than would have been the case 
had people who had moved into the city since the end of World 
War II been included. 
Another limitation is that the data may not be complete or 
entirely accurate in all cases. Although great care was taken 
to acquaint the patients and their relatives with the purpose 
of the interviews, there may have been personal reasons for 
withholding pertinent information in some cases of which the 
author was unaware. In general the people interviewed were 
extremely cooperative and even eager to talk despite the fact 
that data was being obtained for research purposes only. 
One ,interview, appr~mately an hour in length, was held 
with each patient and ftatever relative visited the patient. 
The interviews were for the most part unstructured, with the 
author expressing an interest in why readmission was necessary. 
vVhatever areas were not covered in the course of the spontane-
ous conversa tion which ensued were then brought up by the 
author in accordance with schedules shown in the appendix. 
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CHAPTER II 
SETTING OF THE STUDY 
Boston State Hospital is the largest of twelve public 
institutions in Massachusetts which care for severe mental dis-
orders. To be admitted, patients must have lived in Boston 
during the ~telve years immediately preceding hospitalization. 
The hospital has an average daily population of slightly over 
3000 patients. During 1955 new patients admitted totaled 1628, 
of which 1250 were first admissions and 326 readmissions, while y 
1047 persons were discharged into the community. The hospital 
is ful~accredited by the American Medical Association and 
shares this distinction with only nine other public mental 
hospitals in the country. 
The most intensive treatment is carried on in the Recep-
tion Building, which is a 200-bed receiving service where newly 
admitted patients under the age of 60 years are studied and 
treated with the. goal of returning them to the community as 
quickly as possible. Here the most intense concentration of 
professional personnel works with patients in the acute phase 
of their illness to restore them to useful life in the commun-
ity. Treatment includes the most modern approaches in psycho-
therapy, convulsive therapies, drug therapies and other forms 
1/Boston State Hospital, op. cit., p. 1. 
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of therapy carried out by members of the various professional 
disciplines represented on the hospital staff. 
The Social Service Department assigns five of its thirteen 
full-time workers to devote a major portion of their time to 
work with patients in the Reception Building. Referrals to 
Social Service ordinarily come from the medical staff and may 
· be made at any point in the patient's hospital stay. Otherwise, 
the patient may ask to see the social worker or the referral 
might conceivably come through other staff personnel. No 
routine intake interviews are conducted with either patients or 
relatives by Social Service. 
Social Service's contribution to the team approach goes 
beyond the traditional services of obtaining social histories, 
co~tment and treatment permits, contacting relatives, conduc-
ting trial visi.t follow-ups and investigation of home conditions 
for discharge planning. In addition to brief services, social 
workers do a great deal of intensive individual casework with 
patients and their relatives in selected cases. They have 
engaged in group psychotherapy both in the role of leader and 
observer and are in the process of introducing new approaches 
in casework treatment. One of the most interesting of these is 
11 couple therapy" in which the caseworker conducts interviews 
with husband and wife simultaneously. 
Admission to the hospital can be on any one of several 
legal bases. Provisions of law perm.i t a short observation 
period on recommendation of competent legal or medical 
6 
authority, at the end of which the medical staff determines 
whether or not the patient requires a longer period of protec-
tion and treatment which the hospital can provide. Patients 
may also enter the hospital voluntarily or may sign voluntary 
commitments at the end of the observation period. Voluntary 
commitments may be terminated with the required notice to .the 
Superintendent of the hospital and decision of the medical staf'f 
that the patient will not be dangerous to himself or others in 
the community. Patients on regular commitment are ordinarily 
released on ''trial visit" to be discharged at the end o:f one 
year i:f they have adjusted satisfactorily in the community. 
Voluntary patients may leave the hospital on an "extended visit 11 
arrangement which is contemplated for a definite period of time 
to test their ability to return home, or they may be discharged 
outright if this _seems more :feasible. Patients who are found to 
be not psychotic at the end of an observation period are dis-
charged unless in agreement with the medical staff they decide 
to remain for :further psychiatric treatment. 
For patients on trial visit there is an Out-patient Depart-
ment sta:ff'ed by two psychiatrists who are charged with the 
responsibility of seeing patients on monthly return visits to 
the hospital for evaluation o:f their ability to maintain them-
selves outside of the hospital. Referrals are sometimes made 
to Social Service from these physicians for specific reasons to 
assist patients further in their adjustment. 
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CHAPTER III 
REHABILITATION OF MENTALLY ILL WOMEN 
The realization that thousands of women throughout the 
country have spent the greater portion of their lives as 
patients in mental institutions led to speculation about how 
many of these women could have been returned to productive life 
had the necessary help been available when they were first ad-
mitted to the hospital. 
Fortunately, state mental hospitals are gradually changing 
in their orientation from custodial institutions to hospitals 
where mental patients can be treated in the acute phase of their 
illness and returned as soon as possible to the community. 
y' 
Many autho~s have connnented on the fact that while these 
patients have improved, they are not actually cured and that 
real cure is impossible in the hospital setting, where the 
patient is protected from the ordinary stresses of life. Since 
more than any other illness, mental disorders affect the indiv-
idual 1s social functioning, rehabilitative measures must 
approach the mentally ill patient with a view of him as a 
social being. 
Ideally, the rehabilitation of a mentally ill patient can 
be accomplished only in terms of' the "whole person" in the 
!/United States Department of Health, Education and Welfare, 
Rehabilitation of Mental Hospital Patients, Public Health 
Monograph, Number 17, 1953. 
physical, mental, social, spiritual, vocational and economic 
aspects o~ his li~e. Such a concept o~ rehabilitation necessa-
rily involves the collaborative work o~ many people in addition 
to the medical staff. The psychiatric social worker is an 
important member o~ the rehabilitation terum and is the member 
whose training and experience as well as usual function involves 
the understanding and treatment of patients as group. members as 
well as individuals. 
The social worker 1 s role in the rehabilitation of hospi-
talized mental patients is most e~~ective when it begins to 
operate at the time o~ admission, continues throughout the 
patient's hospital stay and into the post-discharge period. 
Optinrum service to the pat ient implies understanding of the 
social situation from which the patient came and to which she 
will return when negative ~eatures have been appropriately 
modified. Federn ha s stated, "No patient can be cured unless 
11 y 
his family wishes it •••• " Webb, who considered the nature 
of interpersonal relationships and their significance in adjust-
ment away from a mental hospital, ~ound that: 
"The quality o~ the relationship between the patient 
and his close relatives was in the majority o~ cases not 
a constructive one •••• One could not but be struck by the 
number o~ reports that described disturbed ~amily situ-
ations involving complicated relationships among the 
other members o~ the family. Also in many cases the 
g'Paul Federn, "Psychoanalysis of Psychoses, Errors and How to 
Avoid Them," Psychiatric Quarterly (1943), 17:3-19. _ 
g/K. Webb, The at 
Stockton State 
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relatives appeared to be making only a marginal social 
and emotional adjustment themselves." 
The foregoing emphasizes the great need for social service to 
understand problems existing in the home situation and to 
involve relatives actively in helping patients make full use of 
treatment facilities, planning for discharge and assisting the 
patients to adjust more comfortably in the community. 
Freeman found tb.at relatives fall into three categories: 
(1) those who seem capable of meeting the patient's needs; 
(2) those who have problem attitudes but seem capable of modi-
fying them; and (3) t hose who present rigid and inflexible 
y' 
patterns. This further points up the advisability of bringing 
significant family members into treatment when indicated and 
making use of available community resources to i mp rove inter-
personal relationships in the home. 
The help and prot@ction which the mental patient requires 
more often than not does not come either from society or from 
most relatives. Traditionally the social service staff at 
mental hospitals has had the responsibility for supervising 
patients on trial visit, but the intensive and sustained service 
which most patients need to maintain their improvement is 
difficult for hospital social service staffs to render in all 
cases because of realistic limitations of time and personnel. 
Consequently, Freudenthal has suggested that hospital social 
service workers have an interest and responsibility in sharing 
faHenry Freeman, "Casework With Families of Mental Hospital 
atients, II Journal of Social Casework, (l~ch 1947), 28:45-49· 
10 
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the task of rehabilitation with social work at large. In order 
to make max~ use of community resources, the social worker 
must understand the needs of the patient, the relatives and the 
community. Several studies have been done on the use of family 
agencies by psychotic individuals, which may indicate a resource 
that can be used more extensively. 
Lybyer found that family agencies are more likely to be 
used by women. Nearly half of the clients in her study were 
mothers whose hospitalization would probably have been likely to 
result in family disintegration. In all of the cases studied, 
. y 
family life problems were clearly involved. Gochberg also 
describes the experience of a tamily agency in assisting psy-
chotic individuals and their relatives in dealiJl with inter-
personal difficulties and situational stresses. She consi-
dered the aims of casework treatment with these clients to be 
as follows: 
'
1 
•••• reducing anxiety, developing a trusting rela-
tionship, possibly the first ever experienced by these 
clients, developing confidence, defining and sticking 
to reality, trying to meet some of their basic depen-
dent child-like needs and supporting their strengths 
in every way possible.n 
1/Kurt Freudenthal, "Participation of the Community Agency in 
Hospital Discharge Planning," Journal of Social Casework 
(December 1949), 30:394-399· . 
2/Harriet s. Lybyer, "The Work o:f a Family Agency with Psychotic 
Tndividuals and Their .Families,"Unpublished Master*s Thesis, · 
Slliith College School of Social Work, 1939. - . 
l(Shayna Gochberg, Casework With Mentally Ill Clients at a 
Family Service Afency, Unpublished Master*s Thesis, Boston 
University Schoo of Social Work, 1955. - . 
11 
From the point of view of more extensive use of hospital 
facilities in helping patients to adjust in the community, Blau 
and Zilbach discuss their experiences with group therapy for 
women on trial visit from a mental hospital and show how these 
former patients not only were enabled to remain out of the 
hospital but also to improve significantly in the areas of 
.!/ 
socialization, marital and job adjustment. West has described 
a method of treatment which she calls "couple therapy". This 
involves casework treatment of the patient and her husband 
together in cases where strained interpersonal relationships 
in the marriage are thought to contribute to mental hospital 
admission. ?:/ 
Mentally ill patients, such as the ones considered in this 
study, have many handicaps which manifest themselves in rela-
tionships with other people. When patients meet with misunder-
standing and lack of sympathy most especially in their immediate 
family relationships, their isolation is increased. The func-
tional psychoses are generally thought to be intimately related 
in their origin. to the individual's life experience and failure 
to adjust to the demands of social living. Schizophrenic 
patients especially suffer breakdowns in interpersonal relation-
ships and are subject to regressive behavior which is not 
1/David Blau and Joan J. Zilbach, 11 The Use of Group Psycho-
therapy in Posthospitalization Treatment," American Journal. of' 
Psychiatry (October, 1954}, 3:244-247· 
YJacquelynn West, "Couple Therapy," Unpublished article. 
12 
socially acceptable and is apt to mrure the patient an object o~ 
resentment and hostility in the eyes o~ other family members. 
Patients suffering from af~ective disorders are invariably very 
trying to others too because of their exaggerated behavior. 
Severely depressed individuals grossly misinterpret reality 
situations in their preoccupation with inner difficulties, which 
has repercussions in social functioning. Some depressive states 
are direct reactions to real losses in the patient's life which 
have great emotional significance. People with personality 
disturbances, such as the emotionally unstable individuals 
encountered in this study, while not psychotic are nonetheless 
greatly handicapped in daily living by their ready excitability 
and ineffectiveness in minor stress situations. Naturally 
people VIith brain damage could be expected to have difficulty y,y 
in carrying on no~nally. 
Orr found the following positive influences upon the dis-
charge rate of female patients from a mental hospital: "length 
-
of stay, limited education and possession of immediate family." 
nlese other factors did not significantly in~luence discharge: 
~ 
"age, diagnosis and type of treatment." One might expect, 
then, that a married woman would have some factors in favor o~ 
1 D. K. Henderson and R. D. Gillespie, A Textbook of Psychiatry, 
Sixth edition). Oxford University Press, London, 1944. 
2/American Psychiatric Association, Diagnostic and Statistical 
rvmnual of Mental Disorders, 1952. 
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her early release from a mental hospital--a husband who might 
be assumed to have a stake in having her return home soon, 
possibly children and the absence of a problem around vocational 
adjustment if she were mainly a housewife. 
Mental disturbances related to specific phases of life and 
the ability of the individual to accept new roles and inevitable 
changes are frequently encountered among women in mental hospi-
tals. Young married women who are particularly predisposed 
often have severe negative reactions to the intimacy of the 
marital relationship and to childbearing. Later declining 
physical vigor, cessation of reproductive function, loss of 
attractiveness, economic and other insecurities have profound 
effects on some women entering the second forty years. 
Deutsch points out that reproduction provokes new traumas y 
and reactivates old ones. · Predisposing factors in post-
partum psychosis include the history of mental illness in the 
individual's family, the personality adjustment of the patient 
with particular reference to early traumatic experiences and 
the marital situation. These women are apt to have had little 
premarital contact with men and marked infantile dependency 
needs together with a need for motherhood. The husbands of 
such women are frequently quite passive and excessively demand-
ing in many ways of their wives. As is characteristic of all 
schizophrenic women, sexual frigidity is usually present. In 
!/Helene Deutsch, The Psychology of Women, Vol. II. Grune and 
Stratton, New York, 1944. 
line with their great dependency needs, these women are orten 
strongly attached to their mothers. 11 
Women who become mentally ill during the involutional 
period seem to react more directly to external stress situations 
and to concern themselves with the emotional and material inse-
curity attendant upon reaching middle lire. In addition to the 
normal bodily changes of the menopause, the situation is some-
times intensified by major surgical procedures such as hyster-
ectomy. Personality characteristics found in women who react 
profoundly to involutional stresses are a habitually serious 
approach to life, chronic vrorrying, frugality, stubbornness, 
over-conscientiousness and narrow interests in life. Treatment 
with them must be directed to offering substitute satisfactions 
for the losses these women have suffered and redirecting their 
drives and interests to realizable goals and more socialized y 
living. 
1/S~ M. Abu Laban, A Social Study of Eleven Post-Partum 
Psychotic Patients, Unpublished Master's Thesis, Boston Uni-
versity School or Social Work, 1951. 
2/Novella M. Gaskins, Personality and Social Factors Influencing 
the Admission of Patients with Involutional Psychosis, Unpub-
lished Master's Thesis, Boston University School of Social Work, 
1949· . . . 
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Nearly three quarters of the youl'lger group were in the category 
of schizophrenic reaction, which could be anticipated, since 
this is an illness typically occurring in younger people and 
having its onset in adolescence. According to Henderson and 
Gillespie, the onset of schizophrenia is frequently related to 
.!1 . 
menstruation or pregnancy. Although the diagnosis of schizo-
phrenia occurred among patients in the older group, other 
diagnoses were more frequently fotmd. Five of the older women 
had illnesses associated with depression, while elements of 
depression were evident in all of the older women to some 
extent. As will be brought out more fully later in this study, 
depression in these women was understandable in terms of their 
reactions to inevitable physiological changes during the 
involutional period and the presence of many environmental 
stress situations. 
The two groups of women pre-s&nt. different pictures from 
the point of view of the history of their illness, as indicated 
by their age upon -first admission, frequency of mental hospital 
admissions and total time spent in hospitals for mental dis-
orders. 
y D. K. Henderson and R. D. Gillespie, op. cit., P• 289. 
19 
j 
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Table 4. History of Mental Hospital Admissions of Two 
Groups of Patients_ · 
Age at Number Years since Total Time Spent 
First Ad- Previous First Admis- in Mental Hospi-
Patient mission Admissions sion tal~ {in months) 
(1) (2) (3) <4> (5) 
Under 40 zears 
A 25 1 1 2.5 
B 25 5 ~ 31.0 c 21 2 16.0 
D 21 1 1 1.5 
E 21 3 9 52.0 
F ~ 1 2 5.0 G 3 1 1.0 
H ~6 3 1 1.0 I 1 2 4.0 
J 26 4 1 1.0 
K 32 2 2 6.0 
Over !J:o zears 
L l~ tt 16 42.0 M 9 20.0 
N fr7 2 7 1~.o 0 2 2 .o 
p 46 1 1 2.0 
Q. ~ 6 19 120.0 R 1 2 1.0 
s frg ~ 10 43.0 T 5 18.o 
u 38 3 11 4.o 
v 50 1 1 1.0 
Patients in the younger group were first admitted at ages 
ranging from 21 to ·32 years, with the aver~ge age at first 
admission being 25 years. T.he older group showed a wider range 
20 
of ages at :t'irs,t admission, 34 to 50 years. The average age at 
:t'irst admission or this group was 42.7 years. This bears out 
the impression gained :t'rom ex~tion or the diagnoses that 
the younger group su:t'fered from illnesses characteristically 
having their onset at an early age, while the older group in 
general presented illnesses related to the involutional period 
of li:t'e. 
T.he younger group had one to five previous admissions with 
an average of 2.4 admissions per patient over periods ranging 
from one to nine years. The average time span since :t'irst 
admission was 2.8 years. The older group had sligntly higher 
total admissions with an average of three per patient. However, 
these admissions for the group as a whole were spread over a 
longer period, from one to 19 years with an average span of 
7.2 years. Of the four patients in the older group with the 
longest interval since first admission, three were in the 
diagnostic category of schizophrenic reaction. Although they 
were first admitted at a relatively late age, these patients 
had responded to treatment and had been able to return home 
several times. The fourth patient had never been considered 
psychotic, and· her first hospitalization was for a ten-day 
period only with a ten-year interval until the next · admission. 
According to the medical and social service records, many 
stresses in the area of social ~ctioning were present in the 
lives or these patients which may have contributed to their 
need :Cor hospitalization. The following table indicates those 
21 
I 
problems which were recorded by the admitting psychiatrist and 
in a very few cases by a social worker. 
Table 5. Social and Emotional Problems Contributing to 
the Previous Admission of Two Groups of Patients 
Problems 
(i) 
Acceptance of life role·~·····••• 
Interpersonal relations •••••••••• 
Physical Health •••••••••••••••••• 
Financial. problems ••••••••••••••• 
Addie tion .••• .......•..•••..••••• 
Death in family •••••• ~ ••••••••••• 
Loss ot psychiatrist •••••••• .••••• 
Il1ness in family •••••••••••••••• 
Sexual promiscuity ••••••••••••••• 
Legal problems ••••••••••••••••••• 
Total . ............•••. · ...•.•• 
Times Mentioned 
Under 46 (2), Over 4o (3) 
3 ~ 9 
3 11 
.3 1 
2 3 
2 
1 
2 
1 2 
1 1 
23 31 
The greatest number of problems mentioned in the younger 
group seemed to be in the area of interpersonal relationships. 
While this was mentioned as a problem in nearly half of the 
older group, health was an even greater concern, being brought 
out in all of the older patients. Three of the younger women 
had reacted to new life situations, such as, na rriage and the 
birth of babies. Four of the older women were finding it 
difficult to accept their roles as middle-aged women. One of 
the younger women was a heroin addict and another an alcoholic. 
Three of the older women were alcoholics. One of the younger 
22 
I 
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women reacted to reassignment to a new psychiatrist at an out-
patient clinic affiliated with the hospital by following the 
psychiatrist she had been seeing for several years to the 
hospital with a demand for attention. Legal problems were 
present in one case of each group, relating to marital problems 
in the younger woman and disability compensation in the older 
woman. 
Patients and their relatives were interviewed shortly 
after readmission to learn rirsthand what problems in the home 
situation might have contributed to the patient's return to the 
hospital. 
Table 6. Social and Emotional Problems Contributing to 
the Readmission of Two Groups of Patients 
Problems 
{l) 
Interpersonal relationship• 
in fam.i.ly • ••.•••••••••••••••••• 
Attitudes toward illness ••••••••• 
Acceptance of life role •••••••••• 
Welfare or childreR •••••••••••••• 
P.hysical health•••••••••••••••••• 
Employment ••••••••••••••••••••••• 
Addiction •••••••••••••••••••• ~ ••• 
Financial problems ••••••••••••••• 
Religious concerns ••••••••.••••••• 
Legal problems ••••••••••••••••••• 
Total . •.•..•...•...••..•••.• .• 
Times Mentioned 
Under 4.9 Over 4.9 (2) (3) 
l.O 11 
11 11 
6 8 
5 i t . 6 % 3 
3 4 
1 1 
50 63 
Problems in the area of interpersonal relationships within 
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I the family appeared in every case but one. Need for modifica-tion of attitudes toward the patient and her illness if the 
family was to be of help was present in all cases. The older 
women had almost three times as many instances or health pro-
· blems, and they mentioned financial concerns twice as much. 
More than half of the women in each group had trouble adjusting 
to their roles in life--marriage and child bearing in the 
younger women and the onset of middle age in the older women. 
Employment was slightly more or a problem with the older women, 
which is understandable because the younger ones might be ex-
pected to be occuppied with housekeeping and care or· young 
children. The excessive use of alcohol and drugs ·was present 
in the patient, her husband or both in four ~stances in each 
group. Religious concerns were present in both groups, involv-
ing Catholic women and being slightly more evident in the 
older group of women. Discussion of all of these factors in 
fuller detail will follow. 
Difficulty in interpersonal relationships, as far as this 
study was concerned, seemed to involve mainly the immediate 
family and close relatives. Most of the women seemed to live 
rather isolated lives, having few friends outside of the home. 
Only one woman in each group mentioned group memberships of any 
kind. Others had not been interested in entering into group 
ac~ivities and had not attempted to do so. 
The following table shows the extent of social relation-
ships outside the home for the women studied: 
Tab~e 7. Signi~icant Social Relationships 
Outside the Home in Two Groups 
o~ Patients 
Soci~ Relationships 
(~) 
Close relatives only ••••• 
One male f'riend only ••••• 
One woman ~riend only •••• 
Kany women f'riends and 
group activities ••••••• 
None ••••••••• .•••••••••••• 
Total •••••••••••••••• 
Number o~ 
Under 4o 
(2) 
8 
~ 
2 
~~ 
Patients 
Over 40 (3) 
1 
~ 
2 
~ 
6 
~~ 
The younger women had eight times as many instances o~ 
help~ul relationships with relatives, although some interper-
sonal con~lict may have been involved too. Many o~ the older 
women ~elt that their relatives had shunned them because o~ 
their being committed to a state hospital. The patients who 
had many women ~lends described the ~lands as being mora help-
:ru~ and understanding than relatives had proved to be. Two of 
the older woman had women ~riends whom they described as being 
11 just like a mother"." Several times the comment, 11Your best 
- . 
fi'iend is youi' dollai', 11 was made. Three times as many o~ the 
oldei' women than the youngei' women had no significant re~ation-
ships outside the home. 
Although all of the patients studied were married, insofar 
as they were not legally separated, divorced or widowed, some 
.I 
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women in both groups were more or less permanently separated 
~rom their husbands and living apart ~rom them. Moreover, a 
signi~icant proportion o~ those couples who were not separated 
evidenced some degree o~ interpersonal co~lict in the marriage. 
Table 8. Status o~ Marriages in Two 
Groups o~ Patients 
Number o~ Patients 
Status 0~ Marriage 
{ll 
Under ~0 Over btO 
{~l t~l 
Separated •••••••••••• ~ 2 Marital co~lict ••••• 9 
No conflict mentioned 2 
Total •••••••••••• 11 11 
Five o~ the marriages in the younger group as compared 
with two in t~e older group had ended in separation. In most 
cases the separation was of long standing with no desire on 
the part of the patient for reconciliation. 
Marital conflict in the women living with their husbands 
was found to have arisen in various ways. Consideration o~ 
the sources o~ marital conflict, as shown in the tabl-e below, 
indicated that the older women presented four times as many 
problems, although there were only slightly more than twice as 
. many of them involved.. Almost all of the older women had 
been married for many years. Their feelings toward their hus-
bands could be described in. general as ambivalent rather than 
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markedly hostile. 
Table 9. Sources of Marital Contlict for the 
13 Patients Living with Their Husbands 
Sources of Marital Conflict 
adequate come ••••••••••••••• 
Ties to parental family ••••••••• 
Feelings of rejection by husband 
.Alcoholism in wife •••••••••••••• 
Alcoholism in husband ••••••••••• 
Supervision of children ••••••••• 
Age difference •••••••••••••••••• 
Psychiatric treatment ••••••••••• 
Religious or cultural difference 
Mutual dependency needs •••• ~ ••• ~ 
\ 
Total ••••••••••••••••••• \. • • • 
I 
Times Mentioned 
2 
1 
1 
1 
1 
8 
7 
3 
3 
3 
1 
2 
4 
1 
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Inadequate income was appare~tly more of a problem with 
the older women, since they mentit ned this nearly four times as 
often. Actually all of the husb~ds but one in the study were 
regularly employed, and this man ~as married to a woman in the 
I 
younger group. The other women w~re dissatisfied with their 
husbands' relatively low salaries.\ Two of the younger group 
brought up conflicts over close ti~s - to the parental family, 
I 
I 
once in the case of the wife and once in the case of the hus-
1 
band. This was not evident in the \older group at all, probably 
I 
I 
because of their relative isolatio~ from close relatives and 
II 
because their parents were dead in ',many cases. As might have 
I 
been expected with women in the inJ,olutional period of life, 
I 
I 
J 
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\ 
\ 
I 
I 
I 
I 
I 
i 
I 
seven of the older women mentiohed feeling rejected by their 
husbands. Some thought their hh sbands were interested in other 
i 
women, and . others were aware of ' a lack of common interests. 
Alcoholism in the husband was complained of by one of the 
yo1mger women, while this was a problem with both husband and 
wife in three of the f~ilies of the older group. Misunder-
standings over the supervision of children arising in t:hree 
families of the older group involved adolescents being expected 
to take over the mother's role to some extent. In only three 
cases were definite problems in adolescents mentioned, which of 
course does not mean they were not present in other cases. One 
older -.,voman was twenty years younger than her husband and felt 
that having to support him was too great a responsibility. Two 
of the older women complained that their husbands disapproved 
of their receiving psychiatric treatment which they had begun 
and prevented their getting this treatment by withholding money 
or necessary transportation. Religious and cultural differences 
were mentioned, but they did not seem to play a major role in 
marital conflict in most cases, being really stressed only by 
one younger woman of Italian descent who was married to a 
Protestant man from a rtiral area of the South. 
Mutual dependency needs were obvious in one case in each 
group, wherein each of the partners was making excessive demands 
upon the other. However, in the author's opinion this could 
well be a problem in more of the cases studied and might have 
beetl brought out with more intensive investigation. 
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In interviewing relatives the author attempted to assess 
how they ~elt toward the patients and their illnesses. T.he 
table below shows the general attitudes expressed. 
Table 10. Attitudes Expressed by Relatives 
Toward the Patient as a Mentally 
Ill Person 
Number o~ Patients 
Attitudes Expressed 
Under !:J:o Over !J:o 
(1) (2) (3) 
Actively seeking under-
standing o~ illness to 
help patient ••••••••••• 2 1 
Unrealistic opt~am •••• ' 3 
Passive acceptance o~ 
patient as chronically 
ill •••••••••• ~········· 
Tendency to blame patient. 6 
Total ••••••••••.•••• 11 11 
It was ~ound that usually the relatives had had little 
opportunity to discuss the patient's illness with either the 
psychiatrist or social worker. In every relative there was 
some element o~ guilt over the patient's illness and co~ine­
ment to a mental hospital. T.his expressed itself, particularly 
in the mothers o~ the younger group,· by persistent attempts to 
pinpoint 11what went wrong" in early li~e. Other relatives 
tried to impress the author with what sacri~ices they had made 
to prevent the patient's breaking down. The relatives who 
sought answers to questions about the nature and prognosis of 
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the patient's illness were the only ones who seemed able to race 
the .facts realistically. They were shocked by what was happen-
ing and wished to do everything possible to .facilitate the 
patient's recovery. In none of these instances was the relative 
interviewed the husband or the patient. 
Other relatives seemed to need to deny the seriousness of 
the illness by maintaining what appeared to be unrealistically 
optimistic beliefs in eventual recovery. Four husbands or 
older women passively accepted the illness as another burden in 
their already diffi.cult lives. They were unable to express a:n:y 
resentment toward their wives and were prepared to do whatever 
was required by the hospital. The remainder of the women, more 
than half of each group, .were directly or indirectly blamed for 
their illnesses. In these cases relatives spoke of the patient 
"not doing anything to l:;lelp herself," "getting crazy ideas from 
a psychologist," "being too sensitive,n or "drinking too much. 11 
Many times relatives commented that 4ome life was much 
more peacefUl while the patient was in the hospital. Implicit 
in this seemed to be the idea that the patient would be welcomed 
home only if she could function adequately in her former role. 
Stresses arising from inability to adapt to new life 
roles were somewhat difficult to identify. However, in the 
younger women they seemed to be related to unusual behavior in 
relationships with children or husbands. The following irregu-
larities were observed: 
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Table 11. Maladaptive Reactions to New Life 
Roles in Six Younger Patients 
Maladaptive Reactions 
(1) 
Extreme conscientiousness in 
care of infants ••••••••••••••• 
Obvious identification with 
children in dependency role ••• 
Pregnancy by man other than 
husban.d . .•..........•.....•••. 
Extreme guilt over sexuality ••• 
Total . ................ • ...••• 
Numher of Patients 
(2) 
2 
2 
1 
1 
6 
The .. older women expressed their concern about reaching 
middle age in a variety of ways, the most prominent being 
indicated in the table below. 
Table 12. Maladaptive Reactions to New Life 
Roles in Eight Older Patients 
Maladaptive Reactions 
(1) 
Feelings of rejection and 
worthlessness •••••••••••••••• 
Hypochondriacal complaints •••• 
Social isolation •••••••••••••• 
Excessive worrying •••••••••••• 
Disturbances related to 
emancipation of children ••••• 
Preoccupation with finncial 
insecurity ••••••••••••••••••• 
Number of Times 
Observed 
(2) 
8 
8 
b 
5 
4 
(continued on next page) 
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Table 12. (concluded) 
Maladaptive Rea~tions 
(1) 
Accusations of infidelity 
against husband •••••••••••••• 
Alcoholism •••••••••••••••••••• 
Regretfulness over past ••••••• 
Sexual promiscuity ••.•••••••••• 
Total .•.. .....•.........•• 
Number of Times 
Observed (2) 
3 
3 
2 
2 
48 
Thus it seems that the older women were concerned with the 
insecurities attendant upon reaching middle life. · They expres-
sed great concern over their physical well being in every case, 
which betraye~ their awareness of imminent or actual deteriora-
tion or cessation of reproductive functions. Consequently, 
they looked upon themselves as less attractive physically. 
\Vhile one went to the extreme of actually proving her sexual 
attractiveness, other women were anxious to show that they were 
still capable by returning to for.mer occupations. Often over-
whelming depression and physical disabilities prevented their 
doing so. Some women projected their problems onto thdr hus-
bands with deprecating remarks about the husband's low salary, 
lack of ambition, poor financial management. As was mentioned 
earlier, this group was characterized by extre.me social isola-
tion and practically no recreational or other interests outside 
the home. 
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It was not surprising that so many o£ the women in this 
study had ·concern about their health, since their medical 
records revealed multiple surgery, especially in the older 
women~ 
Table 13. History ot .Surgery in Two Groups 
Surgical Operations 
(1) 
Hysterectomy •••••••••••••• 
Cholecystectomy ••••••••••• 
Appendectomy •.•••••••••••• 
Caesarian section ••••••••• 
Spinal fusion ••••••••••••• 
Venous ligation ••••••••••• 
Mas tee tomy. · ••••••••••••••• 
Uterine suspension •••••••• 
Thyroidectomy ••••••••••••• 
Sympathectomy ••••••••••••• 
Total . ..••..•.•......•• 
Times Mentioned 
(2) 
2 
1 
3 
Over 4o (j} 
3 
3 
3 
3 
2 
2 
1 
1 
1 
1 
20 
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In addition other somatic conditions were present upon 
readm~ssion, which may have contributed to the need for 
hospitalization. These are indicated in the table below. 
Table l4. Somatic Conditions Present on 
Readmission in Two Groups 
Somatic Conditions 
Hypochondriacal complaints 
Epilepsy ••••••••••••••••••• 
PregiJ.an.cy • ••••••••••••••..• 
Head injury •••••••••••••••• 
Tuberculosis (arrested~ •••• 
Deaf'n.es s • •••••••••••••••••• 
Le'U.lcemia •.• ••••••••••••••••• 
Hypertension ••••••••••••••• 
Sprained ankle ••••••••••••• 
Dental needs ••••••••••••••• 
Cleft palate ••••••••••••••• 
Brain damage ••••••••••••••• 
Total ••••••.•••••••••••• 
Number of Patients 
Under 4o Over 4o 
1 
1 
2 
1 
1 
2 
8 
4 
2 
1 
1 
1 
1 
1 
1 
2 
The 22 women in the study had a total of 50 children, 
ranging in age from four months to 32 years. Two of the younger 
women were pregn.o.nt, one o:f these with her .first child. Only 
two of the younger group had no children and were not pregnant. 
while only one o'£ the older group had never had ·children. As 
indicated in the following table, there was a general tendency 
toward cohesion in these fgmilies in that minor children were 
in most cases able to remain at home or in the temporary care 
of close , relatives. 
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Table 15. Arrangements for Care of Children During 
Hospitalization of Patients 
Number of Children 
for Care Arrangements 
Under 4o Over 4o Total. (1) (2) (3) (4) 
At home in care of father •••• 3 12 15 
Temporarily with relatives ••• ~ 4 11 Permanently with relatives ••• tt In institutions or foster home 1 3 
Away from home (married, nurse 
training, in service) ••••••• 16 16 
Total ..• •.... • •..• . ..•.. • 15 35 so 
Children in permanent care of relatives lived with the 
same relatives with whom patients resided. In the group of 
o~der women, the oldest child rather than the father usually 
assumed actual responsibility for the home and supervision of 
younger children. Children in institutions were a child with 
cerebral palsy of the younger group and three illegitimate 
children of one of the older women. 
. Some financial problems in regard to the welfare of these 
children existed. O~e relative received Aid to Dependent 
Children for the care of her sister's child, while a mother was 
having difficulty proving eligibility for Aid to Dependent 
Children for her daughter's child. A husband preferred to stop 
his work and receive Aid to Dependent Children during his wife's 
inte~ittent hospitalizations rather than have the children 
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placed in institutions temporarily. 
Patients in the younger group invariably spoke a~~ection­
ately o~ their children, although in some instances there seemed 
to be an element o~ identification with the children in line 
with the patient's own dependency needs. Although many o~ the 
older women were ~~ectionate toward their children too, much 
more o~ten ~eelings o~ indifference or a tendency to involve 
the children in parental dissention were evident. Children were 
likely to side with one or the other parent--usually the ~ather •. 
Instances o~ women habitually discussing details o~ family dis-
agreements and extra-marital sexuality with young childreD 
were observed. 
Emotional disturbances in the children were mentioned in 
a relatively small number of cases, but this is not surprising 
in view o~ the many topics covered in one interview each with 
patient and relative. One adolescent girl and a seven-year-old 
boy were the only children receiving regular treatment for 
serious amotional disorders. One instance of learning diffi-
culty and another of unruly behavior were mentioned, while one 
family was being investigated by a children's protective agency 
because of the mother's unpredictable behavior. It is possible 
that many parents were reluctant to reveal the presence of 
problems in their children, fearing that this would be a 
reflection upon them. 
Performance of household duties was frequently seen as an 
index to the patient '.s need for hospitalization. 
Table 16. Performance of Household Duties as 
Rated by Relatives of Two Groups 
Number of Patients 
Rating of Performance 
Under 4o Over 4o {1) {2) (3) 
Adequate ••••••••••••.••••••• 3 1 
Overly conscientious •••••••• 2 ~ Increasingly disinterested •• 6 
Not required •••••••••••••••• 1 
Total .••. ..........•••.• 11 11 
Over half of the patients in each group became increasingly 
disinterested in household tasks after fairly adequate perfor-
mance immediately upon returning from the hospital. In cases 
where the patients resided with their mothers, this was not 
particularly a probl6.m. However, several husbands complained 
that the extra burden of caring for the house was almost too 
much for them. In one case a homemaker from a church organiza-
tion visited the patient and helped out several times, finally 
deciding that the patient was fully capable of doing her own 
work. Thereafter the husband arranged to have a neighbor sup-
plement his attampts to manage the household. In several other 
cases, the oldest daughter was charged with many household 
responsibilities. In the overly conscientious category were 
those women to whom the housekeeping concerns were dispropor-
tionate in their lives to the exclusion of no~nal companionship 
with family members. 
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Although financial stress was presented by nine patients as 
a factor in their readmission to the hospital, this seemed to be 
a reflection of the individual patient 1s conception of her need. 
The following table will show the patients 1 responses in rela-
tion to the income of the fmnily. 
Table 17. Income Status of Families in Two Groups 
Income Status 
(1) 
Responsible relative regu-
larly employed with at 
least average income •••••• 
Patient self-supporting •••• 
Marginal existence ••••••••• 
Total •••••••.••.••••.•• 
Number of Patients Citing 
Financial Stress 
·under 4o 
(2) 
1 in 1 
0 in 1 
2 in 3 
3 in 11 
Over 4o (3) 
3in7 
·3 in 4 
6 in 11 
From interviews with relatives, it was learned that well 
over half of them had regular incomes at an average level. Yet 
more than a third of the wives were concerned about financial 
prob~ems. Often this had to do with cultural patterns and 
living standards which could not be followed on the relatively 
low salaries on which many of these women had to manage. 
One of the older women felt that her husband completely 
mismanaged the income he derived i'rom his two regular jobs and 
was suspicious of where the money went. Another was in the 
process of getting her husband to agree to leave the home but 
could not allow him to do so until she could be assured of 
adequate income by supplementing the contributions of her work--
ing daughters with working herself. One woman blamed her whole 
illness on the fact that her husband had no ambition and was 
content with a mediocre job which provided no luxuries. He 
could not afford to pay for private psychiatric treatment and, 
as she said, "The big doctors are not available in clinics." 
Not all of the women whose economic existence was certainly 
at a marginal level thought of this as a problem. However, one 
of the younger women considered her husband's meager salary and 
. -
intermittent unemployment the source of all her difficulties. 
Another barely mentioned that she had been on Aid to Dependent 
• 
Children since being deserted by her husband. The third youn-
ger woman denied that there was any financial problem, although 
she and her daughter were supported from her mother's part-time 
work at low salary, when she was unable to keep a job for more 
than a few weeks. In the older group one woman uncomplainingly 
admitted that it was next to impossible for her to get .along, 
since she could not keep a job and was separated from her hus-
band. Another woman was really overwhelmed by the situation 
she encountered upon discharge from the hospital. Her husband, 
aged 73, decided to retire on Social Security payments, which 
of course were insufficient to provide for her. Inasmuch as 
she was only 50 years old, he received no additional allowance 
for her, and the patient bitterly resented her husband's action. 
The third woman had been the mainstay of the family for much of 
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her married life in pursuing her nursing profession. She was 
forced to stop working to care for a mentally ill daughter soon 
after her husband lost his job, and for three years they led a 
rather precarious economic existence. This woman had planned 
to return to nursing upon leaving the hospital but was too 
depressed to carry out these plans. 
Table 18. Employment Status of Patients During 
Interval Between Release and Readmission 
Employment Status 
(1) 
Employed • .•••••.•••.•••..•.•••••• 
Not employed 
Wanted job but prevented 
by illness •••••••••••••••••••• 
Home responsibilities •••••••••• 
Too ill to consider work ••••••• 
Number of Patients 
Under 4o (2) 
4 
4 
2 
Over 4o (3) 
2 
4 
5 
No information................... 1 
Total •.. .•. . ... • • ~ 41: • • ~ .. ... 11 11 
The four younger women and two older women who worked for 
some period during the time they were away from the hospital 
were able to locate jobs easily in their former occupations, 
but their periods of such employment tended to be brief (one 
to six weeks). Reasons for leaving jobs were rather vague, but 
all patients claimed to have left of their own accord because 
they did not like the job or felt they "could not keep up" or 
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11 got restless". None of' the younger women who were not employ-
ed expressed any interest in working, which was appropriate in 
view of' home responsibilities or the severity or their illness. 
In contrast, however, four of the older women were very much 
interested in returning to work. One was physically unable to 
work. ~vo were too depressed to follow through on previous 
plans, while onahad only very vague plans. Theremainder of' the 
older women were too ill to consider employment. 
The religious pref'erences of' the women in this study 
. corresponded roughly with that round in the population of' the 
hospital as a whole. They displayed varying attitudes toward 
religion. 
Table 19. Attitudes Toward Religion in Two Groups 
Number of' Patients 
Attitudes Under 4o Over 4o 
R.C. Prot.J"ew R.C. Prot. Jew (1) (2) (3) (4) (5) (6) C7) 
Guilt over disobedience 
of' church laws •••••••••• 5 4 
MOderately devout •••••••• 2 1 2 
Observance without real 
belief' {habit) •••••••••• 1 
Indif'f'erence ••••••••••••• 1 2 1 
No information ••••••••••• ' 1 2 
Total . .•.....•.•.• •. 8 2 1 8 2 1 
Guilt over having disobeyed church laws involved actual 
transgressions, such as marriage outside the church, and special 
interpretations placed on· them by patients. As mentioned ear-
lier, in more than half of the cases both partners were of the 
same religion and cultural background. Religious differences 
·mentioned as problems in two instances in the younger group, 
involving in one case a Catholic woman married outside the 
church to a non-Catholic and in another a woman married to a 
Catholic who had been divorced, were very important sources of 
concern. In the older group, although there were mixed marri-
ages, religion seemed to be at this time a convenient rational-
ization of general dissatisfaction. 
Other problems mentioned by relatives seem important, 
although no attempt has been made to categorize them. Most 
pervasive was the general lack of communication with one another 
in these families. Several husbands commented that if they knew 
what bothered their wives, they would try to understand and help 
them. Another thing occasionally mentioned was that the patient 
was a disruptive influence at home, that everybody got stirred 
up with her there, whereas the atmosphere was more peaceful in 
her absence. One man had lost several jobs on account of his 
wife's irresponsible behavior while intoxicated. On the other 
hand, landlords refused to rent a suitable house to one family 
because of the mother being absent. 
One husband complained of the expense of boarding children 
for indefinite periods, and seve.ral mentioned inability to pay 
the patient's hospital bill. Perhaps the most common of all 
criticisms of the hospital was that relatives were unable to get 
satisfactory information from the doctors about how the patients 
were progressing and what they could anticipate. Many asked 
advice on how best to get in touch with the medical personnel. 
Some ~pressions stand out about the personalities of the 
various relatives interviewed. The husbands almost invariably 
revealed frankly passive dispositions. Some tended to have 
personality patterns which covered up underlying passivity. 
These men made demands which the wives were unable to fulfill. 
They were conscientious, unimaginative and in general uninter-
ested in social activities outside the home, as one might ex-
pect to find in this cultural and economic group in the city of 
Boston. 
The mothers interviewed were conscientious people too, who 
invariably had led very difficult lives, but were resigned to 
their fate. They seemed incapable of warm affection and moti-
vated largely by guilt over past inadequacies as mothers in 
their current willingness to care for their mentally ill 
daughters as well as grandchildren in several cases • . 
In three cases adolescent children of the women studied 
were also interviewed. Superficially at least, they appeared to 
be fairly well adjusted, and in fact gave the impression of 
being in many ways more mature than their parents. All of them 
had been forced to assume unusual responsibilities for the man-
agement of the home and supervision of younger children, but 
still they had plans for their own fUtures which were realis-
tically conceived and somewhat above the general level of their 
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parents• accomplishments. 
CHAPTER V 
UTILIZATION OF REHABILITATION FACILITIES 
In describing the circumstances of admission or readmission 
consideration was given to whether entering the hospital was a 
voluntary decision of the patient, one made by the Out-patient 
Department physician at a routine visit or a step taken by the 
family or some· community agency in order to protect the patient 
or others from manifestations of the illness. 
Table 20. Comparison of Circumstances of Previous 
Hospitalization and Readmission of Two Groups 
Number of Patients 
Immediate Reason 
for Admission City 
Self OPD Famili Police Hos;ital 
~ll {2l {Jl {~l t2l { l 
Under !to Iears 
Acute psychotic state 
(first admission) ••• (3) !I (1) 
Exacerbation of pre-
(1)2 (1) (1) vious symptoms •••••• 3 2 
Toxic reaction ••••••• (2) 1 
Refuge •• ••..••..•.•.• (2)3 
Tota1 • .... · ••.•.•• (3)5 3 <4> 2 <4> 1 
(continued on next page) 
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Table 20. (concluded) 
Number of Patients 
Immediate Reason city 
for Admission Self OPD Familz Police Hostital (1) (2) (3) (4) ($) 6) 
Over 40 zears 
Acute psychotic state 
(first admission) ••• (1) 
Exacerbation of pre-
vious symptoms •••••• (2)2 (1)1 (2)2 (1) 1 
Toxic reaction ••••••• (3)2 
Refuge ••••••••••••••• (1)3 
Total ••••••••••••• (3)5 (1)1 (3)2 1 
!/Number admitted in this manner 'at previous hospitalization 
is in~icated in parentheses. · 
The two groups of patients were similar with reference to 
the circumstances of their previous admissions. The younger 
group had more first admissions for acute psychotic reactions, 
which would seem to reflect the general tendency of the older 
group to have had a longer history of mental hospital admi~s1Dn& 
However, two of the three patients in the category of toxic 
reaction were first admissions--the two patients with brain 
damage. Two of the younger group and one of the older group, 
perhaps the most voluntary of the voluntary patients, came to 
the hospital as a place of refuge when marital difficulties 
became overwhelming. 
None of the younger patients were referred for admission 
by the Out-patient Department physician, which is understandable 
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because only one o~ these patients was on trial visit prior to 
this admission. She pre~erred not to keep Out-patient Depart-
ment appointments. Four o~ the older group had been on trial 
visit, but the patient hospitalized by the Out-patient Depart-
ment physician was the only one who kept scheduled appointments. 
Attitudes concerning Out-patient Department visits will be dis-
cussed later. 
Upon readmission self-admissions increased in both groups. 
Three of the younger women were admitted through the Out-
patient Department, whereas none had been previously. The 
majority o~ patients in both groups were still brought back to 
the hospital by their families or by legal or medical authori-
ties. ~ne increase in patients who appeared to seek reruge in 
the hospital seemed significant in indicating a trend toward 
increased dependency upon the hospital for other than treatment 
purposes. 
A consideration of the 'circumstances of release from the 
hospital showed that all of the patients were thought to have 
improved s~ficiently to leave institutional care, although in 
several cases it was recognized by the medical staff that 
~ hospital benefits had not been received. The following 
table shows that distribution as to types of release was 
similar ~or the two groups. . Patients who went out under the 
most tentative arrangement of extended visit were required to 
return either for evaluation of their adjustment or for 
individual psychotherapy which had begun while the patient was 
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still in the hospital. The many patients who left on trial 
visit were expected to return monthly to the Out-patient Depart-
ment for evaluation of their progress. 
Table 21. Circ~tances of Release Following Previous 
Hospitalization of Two Groups 
Number of Patients 
Circumstances or Under 40 Over 4o 
Release 
Ext. Trial Disch Ext. Trial 
Visit Visit ~arge Visit Visit 
Acute episode passed •••• 1 1 1 
Chronic symptoms ~ved. 2 1 3 
Toxic reaction cleared •• 1 
No evidence of psychosis. 2 
Against medical advice •• 1 1 
Test of family's ability 
to care for patient •••• 1 
Continuing individual 
psychotherapy •••••••••• 1 1 1 
Total. ..• •••••.....•• 1 6 4 2 
Disch 
~arge 
2 
1 
1 
4 
One v10man was needed to care for her children and against 
medical advice failed to return from a weekend visit. In 
testing the family's ability to meet the patient's needs, one 
of the younger patients was permitted to leave in her mother's 
care~ whereas her admission had been precipitated by inability 
to adjust in marriage with a man twice her age. The other 
case involved an older woman who was released to her husband 
with instructions that she was to receive neurological treatment 
at a general hospital. It was predicted that if he did not 
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cooperate the patient would need custodial care, since brain 
damage had rendered her incompetent. More than a ti1ird o~ the 
younger patients were discharged completely, all of them having 
been on voluntary comttdtments. The same percentage o~ older 
patients v1ere also discharged, although only two of these vrere 
voluntary admissions and the other two were found to be not 
psychotic. 
Most of the patients had returned to the same living 
arrangements which they had left prior to the previous hospital-
ization. All but two of the women who had been living with 
their husbands returned to their homes. One of the younger 
women joined her husband at his mother's home because she 
required close supervision in caring for their two children. 
One younger woman was returned to the hospital by the police 
after one day because she had no place to go. One older patient 
who had been living at her job in a nursing home previously 
went out in the care of a male friend. Another decided not to 
return to her husband and stayed alone in the community. 
Actually, two of each group did not continue the arrange-
ment made upon leaving the hospital. One o~ the younger group 
mov.ed to her sister •s home 'l:vh.en di~ficulties arose with her 
mother. Another le~t home ~ter a very short period, as she 
usually did when she resumed drug addiction. Two o~ the older 
women were absent from home for several months and were returned 
to the hospital by the police after arrest for alcoholic intox-
ication. These u ere the ~vo women with brain damage ~or whom 
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no discharge plans had been discussed 1.rd th Social Service. 
Patients remained away from the hospital for varying 
periods of time, as indicated in the following table: 
Table 22. Time Interval Between Release and 
Readmission in_ ~vo Groups 
Number of patients 
Time Interval 
Under 4o Over 4o 
(1) (2) (3) 
Less than one month •.•••••• 1 3 
one month •••••••• 1 2 
two months ••••••• 3 
three " 2 1 ....... 
four u 1 
-
. . . . . .. . 
five 
" 1 . . . . . . . 
six 
" 1 .. . . . . . . . 
seven If 1 .. ....... 
eight II 
-
....... 
nine tt 1 1 
-
....... 
ten If 1 
-
....... 
eleven II 1 1 ....... 
To tal . ..•..••........•• 11 11 
Nine (82per cent) of the younger women had to return in 
less than six months, compared with six (.51.1- per cent) of the 
older group . 
Patients varied considerably in their attitudes to·ward 
the hospital, as expressed during interviews with the author 
upon their readmission. 
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Table 23. Attitudes Toward the Hospital 
Expressed by Both Groups 
Number of Patients 
Attitudes Expressed 
1 
arked dependency •••••••• 
Realistic (expected 
treatment) ••••••••••••• 
Alnbivalent •.•••••.••••••• 
Fearf'ul . ....•.....•..•..• 
Total . .•............•. 
1 
.5 
3 
11 
0 
4 
2 
1 
11 
Two of the younger women and four of the older women 
seemed to want to become completely dependent upon the hospital. 
This was expressed by constant demands for material needs and 
attention by one woman in each group and more indirectly by 
the others. The latter women asked the author for advice about 
employment in the institution, which v:as interpreted as an 
indirect expression of dependency needs. Four times as many 
of the older women looked upon the hospital realistically as a 
place where they could expect help with their problems and 
eventual retu~en to normal lif'e. More of the younger women had 
ambivalent attitudes toward the hospital, that is, although 
they recognized that they had mental illnesses, they complained 
that treatment did not help. Three younger women and one older 
woman were fearful of the hospital and had no insie;ht into 
their illness. 
SCHOOL OF SOCIAL WORk 
LIBRARY 
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Just over half of the patients in the study as a whole 
were knovr.n to social servic~. Service to patients during their 
previous hospitalization was as follows: 
Table 24. Social Service Contacts of Twenty-two 
Patients ·Studied 
Nature of Service 
During 
Previous 
Admission 
: (1) (2) 
Under 4o years 
Intensive casework 
Patient.............. 1 
Husband . ...•.•••••••• 
Brief contact 
Husband • ••••••••••••• 
Discharge planning ••• 
Health needs(referral) 
Trial visit follow-up 
Social history ••••••• 
Marital problem •••••• 
No contact ••••••••••••• 
Total . ............ . 
Over l1-o years 
Intensive casework 
Patient .... ......•... 
Husband •••• .•••••.••• 
Brie£ contact ~ 
Couple therapy ••••• 
Discharge planning •.• 
Trial visit follow-up 
Social History .•••••• 
.No contact ••••••••••••• 
To_tal ...•......•..• 
1 
1 
1 
1 
5 
1 
1 
1 
3 
During 
Interval (3) 
6 
1 
1 
At 
Some Time 
(4) 
1 
1 
1 
2 
1 
4 
· No 
Contact (5) 
6 
6 
4 
4 
It was interesting to the author to observe how many of 
the patients who had previously been unknovn1 to Social Service 
were referred during their readmission. ~vo younger women were 
referred, one for help with voluntary commitment to another 
state institution for treatment of heroin addiction and the 
other to mobilize the patient 1 s capacities for self-help to 
prevent her r•eturning to the security of the hospital. One 
older woman was referred for placement in a nursing home when 
it was decided that her husband was not able to assume respon-
sibility for her care. Thus the number of patients in the study 
who were not lmown to Social Service Yras reduced from ten to 
seven. 
Three patients, one in the younger group and two in the 
older group, were discharged vd thout any specific provision 
being made for return visits or for referral to a community 
agency following the previous hospitalization. Two of these 
women were not considered to be psychotic and had been admitted 
because of alcoholic intoxication. The other had been an em-
ployee of the hospital and was treated during her previous 
admission in the medical service. The remaining 19 patients 
had available to them the Out-patient Department, psychiatric 
or casework treatment already begun at the hospital or indivi-
dual psychotherapy or neurological treatment which they had 
previously been receiving in the community. The following 
table indicates the extent to which patients and their Pelatives 
used this help. 
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Table 25. Utilization of Help Made Available to 
Nineteen Patients to Facilitate ~Leir 
Adjustment after Release 
Number of Patients 
Help Available Under 4o Over 
Available Used Available 
{1) {2) (3) {4) 
Individual psychotherapy ••• 2 
(patient) 
2 5 
Individual psychotherapy ••• 1 1 
(husband) 
Couple therapy with psy-
chiatrist •..•...••..••.•• 1 1 
Visits to OPD physician •••• 6 3 3 
Neurological treatment •.••• 1 
Social Service (patient) ••• 1 
Social Service (husband) ••• 1 
Total . ..•.............. 11 7 10 
4o 
Used (5) 
3 
1 
1 
5 
It can be seen that the patients and their rela tives in 
the younger group made some use of available help in over halr 
of the cases, whi le tho s e in the older group used opportunities 
for help in exactly half of the cases. In all instances where 
psychotherapy was planned for patients in the younger group, 
this wa s followed tP~ough. However, in the older group, as 
was previously mentioned, two women v.rho were interested in con-
tinuing psychiatric t r e atment outside the hospital were pre-
vented rrom doing so by their husbands. Patients vrho did not 
t ake advantage of the opportunity to visit the Out-patient 
Department for monthly check-ups stated in all cases tha-t they 
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feared being Peadlllitted. The husband who had been instructed 
to take his wife to a general hospital for neurological treat-
ment apparently did not cooperate. 
Not much can be s a id about utilization of Social Service, 
since appointments were scheduled in only two cases. The 
younger woman comp lained of being unable to come alone to the 
hospital and f ailed to utilize community resources construe-
tively, ·after referral had been arranged. One husband in the 
older group faithfully kept weekly appointments with a social 
worker, while his v!ife was in tPea tment viith on e of the hospital 
psychiatri s ts. In the one case where husband and wife were in 
couple therapy during the previous admission, this treatment 
was termina ted af t er three intervievTs v1hen the patient went into 
individual psychotherapy vli th a psychiatrist. 
Information on how many of the patients stud ied were active 
with coomunity social agencies is somewhat inadequate, becaus e 
patients and relatives v:ere reluctant to discuss this in many 
cases. As far as is kno~vn, t wo younger women and t wo older 
women were active with Public Welfare during t h e :mterval 
between release and readmission. In addition, a children's 
protective agency and a church charitable society helped two 
families in the younger group. A children's psychiatric clinic 
and the out-patient department at a general hospital gave some 
assistance to three families of the older group. 
C~APTER VI 
SUMMARY OF FnlDTI~GS 
An investigation was made of factors contributing to the 
readmission of married women betw·een the ages of twenty and 
sixty years to the Boston State Hospital within a year of their 
release for the purpose of exploring areas in which Social Ser-
vice might facilitate the adjustment of these patients in the 
community. Social and emotional problems existing in the 
patient as an individual and in the family situation were 
explored from the viewpoint of ~ social worker by the author. 
In addition, the availability of rehabilitation facilities 
during and after the previous hospitalization period and the 
utilization of help by patients and their relatives were con-
sidered. 
Twenty-two v10men were studied, vrhich was the total popula-
tion falling within the selection criteria who vll"ere admitted 
within a three-month period. Patients were all of families in 
the low income level. More than half of the couples had part-
ners who shared the same religion and cultural background. The 
three major relig ions were represented, although 16 women oi 
the group as a whole were Catholic. Half of the women were of 
Irish descent, but many other anltural groups were also repre-
sented. There v1ere two Negro women. 
Diagnostically, these patients covered a wide range of 
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me ntal and emotional disorders. Schizophrenic reaction was more 
prevalent in the younger group, iVhich \'las composed of eleven 
women under f orty years of age, while various disorders associ-
ated with depression or impairment of brain tissue functioning 
were more often found in the eleven women who were over forty 
years. Sta tistically, the younger group displayed a dif ferent 
illness pattern from the older group, the latter having been 
first admitted at the average age of 42.7 years as compared with 
25 years for the younger group and having had a longer period 
of hospitalization. 
Personal interviews with patients and their relatives upon 
readmission revealed the presence of many more stressful situ-
ations in the hon e than had been men tioned in the medical and 
social service records pertaining to the previous admissions of 
these patients. Howeyer, it was felt tha t in most cases these 
problems had ex isted prior to the previous admission and had 
become intensified during the interval between release and 
readmission. The special focus of the social worker in seeing 
the person a s a group member as well as an i ndividual brought 
out more problem areas. 
Difficulties in interpersonal relationships were revealed 
in nearly all cases '• Moreover, unhelpf'ul attitudes toward the 
patient and her illness vrere found in every relative to some 
extent. A few more problems in a ccepting life roles v.rere reco g-
nized than had been specifically mentioned in previou s medical 
records, and this seemed to b e more evident in the older women. 
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Welfare of children was involved to some extent in both groups, 
which had not been considered to any extent previously. Two 
other areas opened up were occupational needs and religious 
concerns. Addiction, legal difficulties and health ~eeds were 
present. Many more instances of financial stress were found in 
the older group than had been previously evident. 
Closer examination of each problem area gave a clearer 
picture of the women typical of each group. 
T"ne younger women were in general moi•e closely attached to 
their parental families and close relatives to the exclusion of 
other social relationships, in many cases separated from their 
husbands and residing with their mothers. Often positive rela-
tionships with the husband were of an excessively clinging 
nature. Vfuen present, marital problems were apt to concern ties 
to the parental family in either or both partners, financial 
security, religious or cultural differences or excessive depen-
dency needs. These women almost invariably had at least one 
child even thou3h they may have been separated from their hus-
bands. Relatives were cooperative in caring for children on a 
temporary or permanent basis. There was little concern about 
physical health present. They often reacted to guilt over 
seA~ality with increased religious interests. In housekeeping 
they tended to be either scrupulously neat or increasingly dis-
interested. In general there was no difficulty in finding a 
job when working was at all feasible but work records were 
unstable. The younger women placed little emphasis upon 
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financial stress as a precipitant of their illnesses. 
The older women tended to lead fairly isolated social 
lives, cut off even from close relatives, as one might expect 
at this particular age level in the general cultural group 
represented. Although very few of them were separated from 
their husbands, a great deal of marital conflict existed, asso-
ciated with feelings of material and emotional insecurity. 
G~ildren in the process of emancipating themselves from the 
h ome tended to be sources of disturbance. These women almost 
invariably had had at least one major operation and complained 
of many physical ailments. They were inclined to regret the 
past. Formerly conscientious as housekeepers, in many instances 
they became increasingly disinterested as their symptoms became 
worse. Ill health prevented many of them from obtaining desired 
employment. 
In the hospital du~ing their previous admissions, patients 
we r e treated by a variety of specif ic therapies. In addition 
intensive casework was used with one younger patient and the 
husband of an older patient. Brief contact with Social Service 
occurred in some other cases, with slightly more of t h e younger 
women receiving such service. Some kind of help in adjusting 
a~ter release from the hospital was available to almost all 
p atients and specifically to several husbands. That most likely 
to b e utilized was individual or couple psychotherapy with a 
psychiatrist or intensive casework, in which cases the treat-
ment was a continuation of a patient-therapist relationship 
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begun during the hospitalization or the reestablishment of 
regular treatment on a private basis. There was a tendency not 
to follow through on referrals to other medical agencies. 
Younger patients were somewhat more likely to reh1rn for monthly 
check-ups at the Out-patient Department. In most cases where 
the pa tient ,,.,-as directly discharged, no specific provision was 
made for further contact or referral. No cases of referrals to 
family agencies for long-term casework were found. 
Conse quently, lack of continued help to these patients to 
facilitate their adjustment in the corrillrullity can be seen as a 
possible factor in the need for readmission. Another factor 
was the attitudes of individual patients toward the hospital. 
Self-admissions tended to increase upon readmission. Marked 
dependency upon the hospital was observed in many cases, 
although it vras indirectly expressed. Some patients looked upcn 
the hospital as a place of refuge in marital conflict. Although 
the younger group was more likely to return within six months, 
these patients seemed to be slightly less appreciative of the 
treatment aspects of hospitalization, which may be a reflection 
of the severity of their illnesses. 
In general, relatives seemed to lack understanding of 
mental illness and the treatment involved. Complaints about 
inade quate opportunity to discuss these matters with the 
medical staff, as well as passive acceptance of the situation 
without seeking information and guidance were encountered. 
Readmission in some cases seemed to have been related to 
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unrealistic expectations of relatives as to how the patient 
should function upon release. In many instances, it appeared 
t h at referral to Social Service for investigation of the home 
situation and attitudes of relatives might have prevented ill-
cons i dered and unplanned discharges. 
In smmnary, therefore, it can be said that many factors 
contributed to the readmission to the hospital within a year 
of t h eir release of the women studied. Among these were various 
emotional and social problems which had been present prior to 
the p revious arunission and which became intensified in the 
interval between release and readmission. Lack of continued 
help upon release appeared to be another possible factor, along 
vri th certain unrealistic attitudes of the patient toward the 
hospital and inadequate communic a tion between the hospital staff 
and relatives. Fin~lly, a great need was seen for referral of 
p a tients to comr1unity social agencies for continued help in 
adjusting. 
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CHAPTER VII 
CONCLUSIONS A1\JD RECOMiviENDATIONZ 
The findings of this study indicate many areas in vmich 
the services of Social Service migh t play a greater part in 
assisting married women to adjust to life away from the hosp ital 
following release. 
The mo s t obvious need is for routine parti cipation of t he 
social worker at the point of admission to provide the hospital 
staff vri th a more complete p sychosocial diagnosis upon which to 
base treatment efforts. In this way the social ·worker would 
learn what problems were present in the home situation which 
might be modified either t h rough help from the hospital social 
service staff or through the cooperation of community agencies. 
Thus relatives could be involved in planning for t h e patient's 
even tual release f rom the beginning with a view toward helping 
to change their unhelpful attitudes, providing a communic a tion 
liruc witll the medical staff, and re garding the pa t ient at all 
times as p art of a family unit. 
Lack of continued help upon release is a l s o a situation 
which mieht be alleviated by Social Service. The simplest 
method suggested by the findings appears to be f or the social 
worker a s a routine procedure to spend some time acquainting 
patients and relatives with treatment resources available 
whether at the hospital or elsewhere in the community, discuss-
ing t he need for further assistance and v10rking through as much 
as possible resistance to utilizing such help. Although it is 
recognized that often this cannot be accomplished by means of a 
necessarily brief contact, nevertheless, the hospita l would 
seem to have an interest in attempting to encourage better use 
of available resources. Implicit in t h is is more cooperation 
be~veen social work in the hospital and the community. 
Optimal service to patients and their families mi ght also 
include wider use of group p sychoth erapy. Attendance at group 
meetings by patients following t hei r r eleas e migh t h ave more 
app eal and real benefit fo r these women th-w visits to t h e Out-
patient Dep artcment. The socializing potential of group psycho-
therapy wou ld be p articularly va l u able as well as the function 
of these group s in prev enting pat i ents from needing to return 
to the h osp ital. Moreover, t hi s v;ou ld be an expression of 
personal i n terest in patients by the hospital. The group 
approach in assisting relatives mi gh t be helpful in acquainting 
them wi th treatment f acilities and allowing them to discus s 
connnon problems throughout the p atient's hospitalization period. 
Conceivably relatives might gain strength from one another in 
recognizing and cop ing with their problenm. 
In view of the prevalence of marital problenm, particularly 
in t he older group of women, more extensive use of couple 
t herapy and refer ral to family casework agencies f or specific 
help in t h is area seems indicated. Along the s ame line, Social 
Service has a traditional interest in relieving externally 
caused stressful situations and counseling around interpersonal 
problems arising in job situations, and such referrals might be 
readily acceptable to many patients. 
The foregoing discussion of the need for more extensive 
use of community resources perhaps points up an area for further 
research. A follow-up study could provide data to evaluate the 
referrals already made to comraunity agencies and permit Social 
Service to plan more effectively for helping patients maintain 
themselves in the comraunity. 
Another study suggested by the findings of this thesis is 
one which would consider the factors involved in the readmission 
of married men. A comparison of the. family situations in which 
the husband requires admission to a mental hospital with that 
involving wives would prove interesting and- enlightening. 
The disEtppointingly small amount of information gained by 
this study as to the effects of mental hospital admission of 
mothers upon children indicates the need for further r~s~a~ch 
in this direction. Along with the current interest in preven-
tive mental health approaches, such a study might involve an 
intensive investigation of family relationships with emphasis 
upon the emotional adjustment of children. 
In conclusion, it seems pertinent to emphasize the need 
for continued study and action th t 
on e par of the Social Service 
Department at the B t s 
os on . tate Hospital in deEining its role 
and expanding its ac ti vi ty as part o:r the hospital sta:Ct' and as 
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